
City of East Providence 
DEPARTMENT OF POLICE 

750 WATERMAN AVENUE 
EAST PROVIDENCE, RHODE ISLAND 02914-1714 

TELEPHONE (401) 435-7600 

 

 

 

Citizens Police Academy Application 
 

Learn about the East Providence Police Department, and the officers who protect and 

serve your community, through the Citizens Police Academy!  The twelve week program meets 

on Thursday evenings.  Each class is taught by an East Providence Police Officer, so you will 
learn, first hand, how the job is performed. 

Topics covered in the course include Patrol Operations, Use of Force, Detective Division 
Operations, K-9 Operations, Dispatch Communications, Criminal Identification, Office of 

Professional Standards, and the Special Response Team. 
 
 
Name_____________________________________    Date of Birth_________________ 
 
Address____________________________________   City________________________ 
 
Telephone (H)________________  (W)_______________  (C)_____________________ 
 
E-mail:  _________________________________________________________________ 
 
Have you ever been arrested for any offense other than traffic? ____________________ 
 
What for? __________________________ When? ___________ Where? ____________   
 
Briefly explain your interest in the Citizens Police Academy _______________________ 
_______________________________________________________________________
_______________________________________________________________________ 
 
Has your experience with law enforcement been good or bad?  Briefly explain. _______ 
_______________________________________________________________________ 

______________________________________________________________________________ 

 
Liability waiver:  I hereby certify that the information contained in this application is true and complete to 
the best of my knowledge.  I understand by virtue of my participation in this class that I may see or hear 
things of a confidential nature and, for this reason, I hereby authorize the police department to conduct a 
criminal record check if deemed necessary.  As consideration for allowing me to participate in the Citizens 
Police Academy, I hereby waive claim whatsoever, my heirs and assigns, against the City of East Providence 
and the East Providence Police Department which may accrue as a result of my voluntary participation in 
the program. 
 

Signature _______________________________ Date ____________________ 
 

Kindly return applications to: 
Community Policing Supervisor Sgt. James Aceto 

East Providence Police Department 
750 Waterman Avenue 

East Providence, RI 02914 


